FOR INSTRUCTIONS, SEE BACK OF FORM

Usps Pl | Bev

Tt DISCLOSURE

DISCLOSURE SUMMARY PAGE 1 (Rev. 02/96) REPORT
I e . For‘ Office Use On :
COMMITTEE NAME (Must be same as on Statement ofOryanizati% B er24 i Eg—ml_‘;_—'! =i

DW &UW WM&/M WL /LW / 77'26 Indexed «>
IMPORTANT: Indicate type of committee you are reporting for: [Zl Audited
Computer

{ 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party (4 )County/Locai Candidate
( 5)County PAC ( 6 )Ballot Issue/Franchise Committee (7 YCounty/City Central Committee
( 8 )Support Slate of Candidates N

At S L (263) 937-4/9¢ “/ 19 /1
IGNATURE OF TREASURER (qf/person filing this report)~— ~ TELEPHONE DATE SIGNED

Penalties Due For Late Filed Reports Range from $10 to $400

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A /0/ /‘? / /0 REPORT FOR AN/A
(1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
0 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. | County & Local Gommittees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.)

s S

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the
same as the cash on hand at the end of the last reporting period,

or must be zero if this is first report filed.) ........coo.ooimeeeeieeieceeeeee e $ /7/‘ 43 A éf
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach SChedule A) ... 5,008.77

Schedule C: Fund-raising Events total (Attach SChedule C).........ccoveveeeeoeveeeevereerseeeesenns

Schedule F: Loans Received total (Attach Schedule F)...........cccovcoieeeeeeeeeeeeeereerareneens

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..........o.ocoereieeeevennn.
{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....$ 9. 9UD . %5

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach SChedule B) ..........oooovvovoooeoooooeooooooooooooooooooo 3, 830. 90
Schedule F: Loan Repayments total (Attach Schedule F) .........oooooeoeeeeeeeeeeeer v,

CASH ON HAND at the end of this reporting period (if final report, balance must

DE ZEF0) (AACH DR-3) v oo osoooe oo $ b, [09.55

UNPAID BILLS (From Schedule D - Attach Scheduie D) .....................

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) 2500
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) .............cooeeeemveeeeeeeoeeeeereerosenos $

CANDIDATE COMMITTEES ONLY: A

CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

MALTIE NE AARMDAINCM DRDNADERTYV /Ernm Qrhadula H - AHarh Qrhadisia LN b3




For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(including candidate’s personal funds)

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

] cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

DECHUARE QUMY REAUBLICAN BelsAaL. I .

STATE CANDIDATES NOTE: iF A CONTRIBU';'ION IS REGEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY.CONT, ACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the Use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

"DAIE “PAC D NUMBER | NAME AND ADDRESS OF CONTRIBUTOR AMOUNT ] v IFFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
8/ ID# - |PARMERS ¥ UERTHANE SAU B
o |- MANCHESTZR, TA. 52057
4 / 1D#
/ ‘///0 CK# ( .33
w0/, 0%
18 //0 CK# l/ [-Y]
1D# JhNer  HOLAEN
q//(’/ oK# 183 SLS /00.00 | LY
/0 MAMCHESTZA, TA . BRIS7T -
.| R z
0 .
e UANOMESTRN, TN . 54057 /0000
ID# RMIM A w(sé/s/ﬁ 5 —
316 HANSEL .
K LDMDLESTIN, A, . 58057 5.0
T [fead errese
/ . P
N/ cre um?[au%m, JH . 33057 oA5. 0o
T %
q CK; M ) .
o | EALLVILE, TA . SA0Y /6S.%
- s B %
CK: 7S 110
( i MASON VILLE, TA. 506S¢ l00.00
\L ID# S RLel M RIOUS S/
1433 ASS¥ sY-
CK# Mg, TR, 83057 [00.00
SUB-TOTAL s 5%‘ 7 7
TOTAL (if last page of this schedule)
s
"DisdosumlawrequwndidatewnmitteesmdlscbseMereiaﬂonsmpdanyrelaﬁvemakkuaWbuﬁontome
committee. Retaﬁomhipmustbeshwntomeﬂﬂrddegteeofoonsanguinity(pioodralaﬁves)andafﬁnity(relaﬂvesby
marriage) . If sumame of contributor is the same as candidate, but there is no Page _(WISTM&:IG )

familial relationship, enter “not applicable” in the relationship column.
¢




For Instructions, See Back of Form

, SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN ’ (Revﬁ?lOS) RECEIPTS
(Including candidate's personal funds)

. ] cHEck THis BOX IF
COMMITTEE NAME (Must be same as on Statement of Organjzation) AMENDING FORM

DELARE OPUNYY REPUBLIOAN Beniny. daiad -

STATE CANDIDATES NOTE: iF A CONTRIBU'; 10N IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY. CONT, ACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the izse of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

~BATE “PACIDNUMBER | NAME AND ADDRESS OF CONTRBUTOR T TELATIONSIE Ao TT oo
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# ROULAD peTz.
4//4/ CK# /381 Q07 S¥. | ® 100.00
/0 'D# Mwaﬁé&%& . S5AO57 ‘
JFF LoM
/ Cla 713 E. NOWARL Sk. /00.00 4
- DMM&H%F%/,G)JQ. SRS 7
( ki aotf E%A//ou Sk. | 10000 4
MANOUESTRR . SR0s7 '
1o# GRRY SUoVES -
CK# 5575 O/u&sﬂ M /0000
= Daim, J;a& cgg&az.a
MAKL QAND
1408 EQRLY SHAGE Aoy RD. v
\ CKi# MANOLEETEN. A - 52087 /00.00
-~ ?/?A;\:’l aJONﬁs - v
L UNWDA SE.
;# ML HEST, T 207 (00.00
S
CK# P/‘I\}UC‘M RuznLE 100.00 ’
MONOHESFR , . BAOS57 '
ID# Aonuéz wau%gaf\/ %
/D4 Woobs R. 00
:: EA&MOD.H%E.' SR /0.8
EURETT SOHUMAN
i/ CK# 709 QML COTTe S . 4S.00 /l\
- ENRLUILE, TR.  SROY/
SR80 Mimmenlse
7/37/ CK# /575 /504)51'09 _ [00.00 v
0 DuUndze, . 5303¢
SUB-TOTAL s 44 5 00
TOTAL (if Iast page of this schedule) s

'Disdoaumtawreqnﬁrescandidatecommmeesmdisdosemerelaﬂonshipofanyrelaﬁvemakingacontﬁbuﬁcntom

committee. Relaﬁonshipmustbeshmtomethirddegteeofconsanguhny(bloodmiaﬁves)andafﬁnity(mlaﬂvesby 7
marriage) . If sumame of contributor is the same as candidate, but there is no Page QE of __{
famiiial relationship, enter “not applicable” in the relationship column. (for Schedule A)

¢




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
(including candidate’s personal funds)

1 cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Dellulre QOUNYY Redubirtan Osnvene, doamy

STATE CANDIDATES NOTE: iIF A CONTRIBU';' ION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY. CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

"DATE "PACIDNUMBER | NAME AND ADDRESS OF CONTRIBUTOR | TELATIONSE T AWOORT T T Fron

RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-

(MM/DD/YR) ANDNl:j\MCBCEgECK (if applicable) I}:JNC(S)E/E
1D#  llwes RU
7/0'27 Kt /6300 /ZM . ® 1o, o v
J1o i MANCHES TR, T\, 53057 '
WM. Lux v
or
/ :;# /(%N%ml, . 58057 90.00
JEFE ZU@&A&: | V4
733 ]70 Ve ‘
( o %M%Wfﬂ- 58057 0.0
1D#
R.E. % V4
Me N DR.
\ :;:# B??/?N&éfééﬁ/l, a0 45.00
RO MAN, 7
05 /909 AUE.
'L 5;# %ngsm.»m. 58057 /0.00
SN P Mero
4/57/ Cket 4o A AUE, / 10.00 4
0 m# w%ww/os,m.aaczoa
DLe
oKe geg @L&LUO%O DR. /0 00 v’
/ o MANCHESTZA, T . 54057 :
™ (A SHRR. 7
CK# bbo 110%% pog /0.00
- MOASOM UILLE, TR, S06S¢
ID# Db ROBB /AAIS ‘/h
CK# 'ﬁm% 2 f’m 58057 /0. 66
0 SPeNOel. E(BBS %
CKit 315 W Sr. _ 6.0
b A& ‘m - 9@3 g SUB-TOTAL
s 335.00

TOTAL (if last page of this schedule)

$

'Disdosumlawreqmrescandidateeommimmdiscbsamerelaﬁoanmanyrelaﬁvemakingaooqmbutiontome
committee. Relationship must be shown {o the third degree of consanguinity (blood refatives) and affinity (relatives by AB 7
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
¢




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

. [ cHECk THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

DECMUME QBUNYY REAUBL 100N AeNRAL (MM

STATE CANDIDATES NOTE: iF A CONTRIBU"IL; ION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY, CONT. ACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the hse of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.

“DATE AC 1D NUMB B [~ RELATIONGHIP | AMOUNT 1 v FEOR
RECEIVED (if applicable) TOCANDIDATE* | RECEIVED | FUND
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
1D# stele 2N
4/37/ CKit 1471 Mé{fu‘%’ s [0:00 v
(D MRMCHESTA, TA . 53057
D# AR RICHS ‘
/ CK# l435 St (QO‘ 00 /
= MMQH%W:JMZK . Afo‘!DS 7
QUM LLe 0
MASON ViUE, IA . 50654
\ oA B8 (LACKE ARTH =
: lp [1s¥ SH. .00
o LESBURG, TA. sSR035 A40.0
\ D% ERIC 6@% 4
[7¢ 170'% . 0. 00
Z;# bUunNbes, J% SE 54039
MARAIA /N V4
\ CK# 307 GAY ST J0.00
Dew, Jﬁ\é . BAAABA
iD# B o O v
\ CK# 30l llg-‘&r St 30.00
ODLESBULL, TR . 5A03s
OF MARK "4
‘ CK# 17893 2A4% Sk, Y0.00
= MAN(LH—%D‘I?A. JA . 5057
J=FE MADLOM : |
CK# 713 E. HOWARD Sk, 2Lo. 10 4
o MONOHESTZA T4 . SR057 =
t; Ck# MSL . ReCelPYrs 840. 00
SURTOTL s ) /20.00
TOTAL (if fast page of this schedule) s

'Disctosurplawreqmrescandidatemmmesmdwosemerdaﬁonsmpdanyrelaﬁvemakﬁtgaoonmmmmm
committee. Relaﬁonshipmustbeshowntoheﬂﬁrddegeeofcmsanguinﬂy(bloodrelaﬁvas)andamnity(relaﬂvesby
marriage) . If sumame of contributor is the same as candidate, but there is no Page f 0

f
familial relationship, enter “not applicable” in the relationship column. (for Scheduie A)
+




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN ) (Revﬁ7103) MQEFCEI%
(Including candidate’s personal funds)

. ] cHeECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

DELAUARE. COUNYY REPUBLIAON Aenvbil Ooiin.

STATE CANDIDATES NOTE: ir A CONTRIBU"IL'ION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY.CONT, ACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commerciai purpose by any person other than statutory political committees.

- DATE T PACTONUMBER | NAMEAND ADDRESS OF CONTRISUTOR T TECATIORGHIE | ANOIRT— T T ro
REC@I\'/EED ?I(f: f:ppliwble) TO CANDIDATE* RECEIVED ‘]Fllrjﬁ[c))-R
(MMDD/YR) ANDNFUAI(A:B%‘-I;ECK (if applicable) lilAC!SEM%
D# DUN_ GILBERT
9 Y, K 0l ke DR. $ 100,00 v
//o m# Wa%ﬁ,dﬁ. SA057 :
ALAN RNLe
3048 1ot Ave / v
oK RUAN, TR 28330 0. 00
1% GARY  REEDNER. |
CK# TIA NG EWDD DA . 140, 00 v
MANOYeE R T - SH057
. | /
e %ﬁ,«/eﬁ/zéké,m. 5A057 A0
D¥ 53%0& MfuwA FRLeR./ N
57, AL CANE
o st bee el 4 soses /0.00
1D# WAYNE r{azr.slwsefv J
A3l 7¢ /5% aue
o UANOHESTN,TA 5808 7 0-00
1o# HAROLD Aé;g;él\l Z- %
0% F ROAD
o Mbirvseen, S8 ss0s 2 0.
iD# (ARRY S H0VER v
CK# R375 IMEGCAR A 40. 00
Ogeptt, TA. i’/fg’%b
1D# d “ﬂ‘l &< ﬂN M .
CK# AA2S /10 Ave A .0 4
To# D?g&”%%%m ot
N
\// CK# WY E. UNIOKN sk &009 /
MANCHES TR TA _ SROS 7
SUB-TOTAL s 700.00
TOTAL (if Iast page of this schedule) s
* Disclosuns law requires candidate committees to disclose the relationship of any relative making a contribution to the
ODmmIttee Relationship must beshown {o the third degree of consanguinity (Piood relatives) and affinity (relatives by 5 7
). i sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
¢




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

] cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

PELAWARE  AOUNYY R£PUBLICHN JAnvRAL doidd.

STATE CANDIDATES NOTE: IF A CONTR!BU"IL;ION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY. CONT. ACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE — | PACIDNUMBER | NAME AND ADDRESS OF CONTRECTOR T REATONS T OO T T oo
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

- NUMBER INCOME
1O# | DONNA 0
%7 Kt A039 475 sAft. $ 00 v
Jlo MANCHESTER, S, SR0S7
» 1D# RLYN F£ARRAND
/ o AN FRaNiEIN . 0.0
MRNCHESRN, TA . H2057
ID# DouG. ROBBINS
. chﬁflzé?zﬂ. J/;Aé wgo'zaw i
SHRLE %Ju l
CK# 1425 SO 30.00 /
MINCHESEN, M) . 53057
Ib# WANOA MK €CS 0N >
CK# A0 S SHKSh. 30.00
MANCHESEA, TA . SRS 7
- A8 Kdm S¥ v
) .
Cr EMN, TN, SARAED 20.00
D# JeEE MAOLOAL
ke 73 £ Wonal v, .00
— PMMaff’?asg,l g;ll S2057
ML
oK sy 1908 S, soo0ll ¥
MONCHESHEA TN . 53057
1D# MARSHA  MesOHee, v
119 5. QenTeld Sh, 00 __h
cre DUNOEE, FA. 54038 %
ID# DAN &lULREAT ~
/| ke 0! WKL S 0.0
MRANCHESTZR, TH. 58057
SUB-TOTAL s 3 70‘ OD
TOTAL (if Iast page of this schedule) s
”Disdosumlawmqmmscandida!ewmnummmsdosemerelaﬁonsmpdanymlaﬁvemakingaoonﬁbuﬂontome
cotmlittee Reiationshipmustbqshmtoheﬁirddegleeo_fconsanguhﬂy (g:iood relatives) apdafﬁnity(lelaﬁves by (0
marriage) . I sumame of contributor is the same as candidate, but there is no Page o

_ W o
famiiial relationship, enter “not applicable” in the relationship column. (for Scheduie A)
"




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

. [ cHEck THIS BoX 1F
COMMITTEE NAME (Must be same as on Statemant of Organization) AMENDING FORM

DELURE. (PN REPUBLICAN Aeavbil doua.

STATE CANDIDATES NOTE: iF A CONTRIBU"EION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY.CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

“DAIE PACIDNUMBER | NAME AND ADDRESS OF CONTRIBUTOR T TECATORSTE | AN T T 7o

RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

Uy o ML Retzlprs -
Ty | SUPPzp.

*ep.oo|lLv

o MISC  REQEIPTS — v
/ CK# £6.00
ID# DeB peM‘(/ﬂ(T’
o %50 e TNION sn. | tionl L
MANLHESTZR, TH. 58057 ‘

1D#

Cke W"‘%AU&WV SEeY /00,00 v
/D// 4/ ok 40 N. ERRNKULN SK. /00.00 v’

1o . MANCHeS TR, TR . 58057

CK#

1D#

CK#

oF

CK#

O

CK#

1D#

CK#

SUBTOTAL
s Q0.0
TOTAL (if Iast page of this schedule) 5008 11

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

commitiee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives by 7
maniage) . If surname of contributor is the same as candidate, but there is no Page of [
familiat relationship, enter “not applicable” in the relationship column. (for Scheduie A)

de,




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

DELAWRRE QOUNYY ReAUBLIOIN Cerrehe Y e 2

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
7 / ID#
10 _
lo 1%* sy | \DID P
ID# MARSMA  MESCHE PRRADE + 8/
K/A / 0 |cke 19 S. QM 1R Sk %ﬂéﬂézé 8%. 05
[0 | DuNbse, OR-. 53038
X/é\ ID# Kﬁf"ﬁ@i’:”ﬂ” MoVie FUERS
Al P Sk .
ho | 103 MANAHEST ) . 5305 7 A.37
ID# TRLY GRIFETH RENB. PARADE RS-
8/ 5\/ CK# A3 Al Sh. MANCHESIZR H0. 00
10 110Y | uANDKESER, ). 54057 '
3 /{;k ID# SNIRLEY &%auwwé CAMPRIGN DONAYON
/933 4554 St A50, 0
Jip | ox /108 | maNeHEsFER, TA . 53057 °
D% DAN GILAZRT "BUND si0e MoViE
et | oxs 10 WALER Y- 2000
o /106 | MaNaNesTeR ). Fsy '
Z// ID# DAN GILBeRT o 1000 éLDAI STYUTTON
- /01 WAL SY- DOKS —
°lio | 1197 MANCHESTR, ). 2P H08.35
8/ ID# JEFF  MADLOM REIMNG . SAMBUNG
ly Jip | cxe 713 £. WUWRRD Sk. LIAENSE. 24, 00
0 1108 | Manpyssrn, Su SHosh
SUB-TOTAL | $ /’ 0 A /' 77
TOTAL (if last page of this schedule) || $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose. and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
Page / of 4[

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

Decwire (ouney LEAUBLLAN CENIRAL QoMM (T &

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE I_D NUMBER ) EXPENDITURE (DESCRIBETRANSACTION) EXPENDED
(EI\;(AI;IED%%R[‘)) (lf:ﬁgh;:tée) (Disbursement) WAS MADE
CHECK
NUMBER
8/ ID# JeFF MADLOM AEinp 350 RAFRE
), | ok 7)3 E. HURRD Sk TIKEXS s
/o (109 | Mantszsren ) S 43.9/
g / ID# Dep PEYYON] Re/lll PR PRIZES
lo [ | cx A0 E. UN/IN SF. 55, (9
01 1110 | LANCHESTR A . <3057
ID# TeRLY GRIFEITH ARl SUPPUES

9
7 I3 ApH Sk, .
Jio | o . ??ufx/f/a#gs%,w.samgy 814

2 ID# AHNARLLE ANKRIM Re/nb Deck) PARRIE,

7 JA%s 110% AVEAUE OGRS 0
lio |°* 114 MASON VIULE JH), 5065 4000
p ID# LANGE. FOR. (WONGRESS| A\ p P AN CONTRIBUTION
/7/ K 39 kY st. 2= | £00. 00
7 1113 | INOZPeNDENCE R4
7 D% SNIRLEY w&zws CAUPRIGN QONRIBLIYZOM
7 /933 4s5Hsh. .
//0 e 1114 | MANCUESTZR TA . SA05 4 A50.00
7 D# AARLA bao,ﬁj}/a,ﬂu& RUGER. GUN
/3 20/ SNERM : .
Jo|* 115 | usneses A ). Has) A 39
» ) ID# gﬁiu Pam BROWN ING GUN -
kaﬂj . 35‘.
1o &% 1116 MANAHEEIR, 7] Bls “s

SUB-TOTAL | $ /I 3 L/X 5g

TOTAL (if last page of this schedule) [ $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
Page o? of 4

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: F
CANDIDATES, LIST THE CANDIDATE ID
PAC CHECK NUMBER FOR EACH EXP

ETHICS & CAMPAIGN DISCLOSURE BOARD.

OR CONTRIBUTIONS MADE TO STATEWIDE CR LEGISLATIVE
ENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
ENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

SCHEDULE

(Rev. 07/03)

MONETARY

EXPENDITURES

[} cHEck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

DECAUIRE QUMY REPUBLIAN BLNrels BAtMITE €

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
0 ID# DeB %4122% y REIMD . POBHOS +OR.
! MY E. FUND RAISEL s 75
//0 Y7 | mAnaussee, 3. s . 540
ID# JZFF  MpOLOM ReEMB WL RENTRL
/0/‘// cK 713 E. Huhed St Risee | A450.06
/o IS | bAncHES R A Psy FOR Fund
/0/ ID# DAQNRE 0D, SILL ™ pay e AT O &RILL.
¢//0 CK# oMU 100. 00

19

MANOHESTEA, Th. s

MEAT PR FUND 2Rl

-

0¥ JeFF NADLOM \REIMB MEAT FOR
uy 713 E. ieDd s,
o " la0 | MANAwESER . SRlFUND  RALSER A25. A7
/0 /g ID# SHIRLEY Wﬂfd% CAMPAIGN  DONRYTON
/933 AssHsr. &
o o< 112, MANANES %R TA o) | 800.00
ioF — BR AN DSTAD
/o/g/ o Yool s ( 0000
10 11AA | BooNe, Th. 5003, '
SCHIL
’0/57/ o WS> i sy sa / \ra0s
lo | )23 | Gsaneic bruers ™3 '
ID# 10 A.UBUDT ‘
/0/37/ ckt 9;](/{]505. AN SY. FAb L 100.00
! 1Y | wesy des momes, 7.
SUB-TOTAL[S | /(00.7{5“
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain carnpaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose. and date of each

Schedule G instructions and lowa Code 68A.402(3)(i).)

type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Page

3

o_#

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOT
CANDIDATES, LIST THE CANDIDA
PAC CHECK NUMBER FOR EACH
ETHICS & CAMPAIGN DISCLOSU

E: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
TE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
RE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

DecMulRe QOUNYY RePUBLIANN Osiine QDML

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
V) /g / ID# DAUID D. JAMISON  [AMUPAIGN CONTRIBUY
3308 ADUER N 5&#@%.
CK# . $ .
0 U35 | dues. Th. 50054 / 00.00
10 / 'D# BILL NORYHEY
8/ 2808 140 SY
o | o< jiag | 2508 o . 5344 [00. 00
0 Io# BReWNA  FINDLEY
/ g / oK (U SHATE Skeed 100.00
/6 /31 | DEXTFR ST, 50070
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
: SUB-TOTAL | $ 50000
TOTAL (if last page of this schedule) { $ 5' g &) ?0

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising,
Schedule G by the amount, purpose, and date of each type of exp

Schedule G instructions and lowa Code 68A.402(3)(i).)

fund-raising, poiling, managing, organizing services must also be deta.il itemized on
enditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Page

l‘/ of

£

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Debdutre Launyy Relusiioon CENRAL DU TTE<

SCHEDULE
E IN KIND
(Rev. 02/96)] CONTRIBUTIONS

O CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP TO DESCRIPTION ESTIMATED FAIR
RECEIVED NAME AND ADDRESS CANDIDATE * (if OF IN KIND MARKET VALUE
(MM/DD/YR) OF CONTRIBUTOR applicabie) CONTRIBUTION
9/ QARLA d«fd«i’% PASYA SALAD | 3
/@/ 90/ SMHERA B/ L. FUND 45.00
0 | MANCHES R, S &4057 ISER_
I MADLOM LEANS ¢ SUPPUES
0 | MANCHESEN, SA. 53057 RRUSER
SUB-TOTAL | $
/35. 00
TOTAL (if last page of this
schedule) / 0?5 ‘ 00
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of l
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.




